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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of sections 605.0114 or-605.0116, Floridu Statutes, the undersigned limied Hability compuny
.J\;x.}ebm.:;s the following statement in ordér (o change ity registered office or registered agen, or both, in the State of
(ricdol,

. L s Wwiehb Rooft i
1. Name of the limited liability company: hb Roofing & Construction LLC

2. (a) (b
Principal oftice address of limit=d liability compaoy: Mailing eddress of limited lisbility company:
(Nore;, MUST BE STREET ADDRESD (Notg; MAY BE POSTOFFICE BOX)
17251 ALICO CENTER RD 17250 ALICO CENTER RD
FT MYERS, FL 33947 F¥ MYERS, FL 33967
12/1172017 L17000253516
3. Duale of ftling/registrativn in Florida 4.

Document number
Brandon Jourdan
5 (a)

Registered Agent and Registersa Office shown an the seeords uf the Florda Dept. of State:

- . 3
Regisicred Office Address  (MUYT BE FLORIDA STREET A DDRESS) I -
2605 EDISON AVE Y L
FT MYERS . 33914 ) "
,FL - =
: -
C T Cotpuration System w0
{b) _ ) =
Enter nanie of NEW Repistered Agent and/or NEW Replétered OTics sddresy: =
- T

NEW Registerod Ofice Address:

1200 South Pine [stand Road

Planlation 33324
, FL

1f the limitzd liability company is not organized under the laws of the State of Florida. it is hereby conlimned that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was

s@aumorind by an affirmative vote of the members of the limited liability company or as otherwise provided in
the 4rtj ’lc.sff 73

on or the operating agreement of the limited liability company.

Brigr Webh
Sigﬂﬁun: J¥ i memiber or guthorized representative ol's member

Prirted or typed name uf mignee

! hereby accept the appointment as registered agemt und agree 1o act in this capacity. [ further agrec o c-omf{y with the
provisians of all stetutes relative to the pr?[)er and complete performance of my duiics. and [ am familiar with and accept
the obligwions of my position as registered ayent as provided for in Chaptér 805, F.S. Or, if this docinent iy being filed
10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liabiliny company has been
norified in writing of this change.

C I Corporation System e
By: Crvstle Stevenson, .~\:\J5ccretnrv L T et
Signature of Hegisiered Agent

Division of Corporationse P.(}. Rox 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
BIS 18 (10
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